2000 UNIFORM BUSINES?S‘: REPORT (UBR) FILED

DOCUMENT # P99000025187 Mar 15, 2000 8:00 am

1. Enity Nome Secretary of State

TITAN INTERNATIONAL INVESTMENT CORP. 03-15-2000 90139 041 ***158.75
Principal Place of Business Maiting;Address
16300 NE 19TH AVE. #231 16300 NE 19TH AVE. #231
NORTH MIAM} BEACH FL 33162 NORTH MIAMI BEACH FL 33162-4898
| L0038010
|
2. Principal Place of Business 3. Mailipg Address
!
Suite, Apt. #, elc. Sunej Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For

5’&?04@]5 P Not Applicable

< Country Zp i Country 5. Certificate of Status Desired $8'75 Additional
1 Fee Required
. 6, Name and Address of Current Registered Agent__ . . . | __ 7. Name and Address of New Registered Agent
-l . Name T
FERNANDES' MARK 1 Street Address (P.O. Box Number is Not Acceptable)

16300 NE 19TH AVE, #231 ‘
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l
Signature, typed or printed name of registered agent and title if appllicable‘ {NOTE' Registered Agent signature required when reinstating) DATE
-
9. This corporation is eligitle to satisfy its Intangible FILE NOWIN FEE IS $150.00 16. Electi - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri’;:'?“ Campaign Financing 0 $5.00 may Be
9 T und Contribution. Added 1o Fees
{See criteria on back) 0O Wake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L TRt e D K crange O aaion
NAME GONZALEZ, JOSEPH M ! HAME GonZALEZ. Jo SepHl M
stheer aooRess | 1865 79TH ST CAUSEWAY ( swavess [7ap) £ TeEmsure De, ¥ 1 1
on-s2> | NORTH BAY VILLAGE FL 33141 -2 | Nopth Bay Village | FL. 334
: B [ -
TITLE ' 7 Delete TILE {7 Change (7 Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

TME T T s e e e T T - — ] Ctange  “[J Aduition-
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CTY-5T-ZIP ! CITY-ST-2IP

TMeE ' 7 Gelete TITLE {3 Change (3 Addition
NAME , NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2F | CITY-§T-2IP

e | 7 nalete TITLE (] Change ] Addition
NAME i NAME

STREET AGDRESS ! STREET ADDRESS

ONlY-§T-2 1 OITY-§1-2IP

T { {1 oetete T [ ohange (] Adcition
NAME 1 NAME

STREET ADDRESS { STREET ADORESS

CITy-$7-21p ] CHY-ST-2IP

13, | hereby certify that the information supplied with this filirlg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatiorn
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, gih all ?mer like empowered.

SIGNATURE: s b Xl 3r/52 lp‘@ 205 - 864~ OZ0L

D MlAHE OF SIGMNING OFFICER OR DIRECTOR Daytimea Phane

fop g

[iali=N BNl



